Evaluation of a pharmacy-driven inpatient discharge counseling service: impact on 30-day readmission rates.
To evaluate the impact of a pharmacy-driven inpatient discharge counseling service on 30-day readmission rates. A retrospective electronic chart review was performed comparing internal medicine patients who received pharmacy discharge counseling with those who received the standard discharge process between May 1, 2011, and March 28, 2012. A community teaching hospital's internal medicine service. A total of 1,536 patients discharged from the internal medicine service were eligible for study inclusion. A total of 228 of these patients received pharmacy discharge counseling. Patients were screened for readmission risk. For those patients who scored as high risk, an attempt was made to provide pharmacy counseling and a discharge medication list. The primary endpoint was to evaluate whether pharmacy discharge counseling had an impact on readmission rates. An additional outcome was to measure the quantity of pharmacy interventions. Out of the 228 patients who received pharmacy discharge counseling, 18.9% were readmitted within 30 days of hospital discharge, which was similar to the readmission rate for high- and moderate-risk patients who did not receive counseling (18.8% and 18.9%, respectively). But, after stratification based on readmission risk, the moderate-risk, pharmacy-counseled group had a significantly lower readmission rate than the moderate-risk control group (3.8% vs. 18.9%; P=0.033). Overall, 915 pharmacist interventions were made, averaging 4 interventions per patient. Pharmacy discharge counseling was associated with reduced 30-day readmission rates in those patients at moderate risk for readmission.